Aim: Clinical training is expensive. This survey of foundation doctors across four UK foundation deaneries (Severn, Wales, South Thames and Scotland) identifies that highly variable sums of money were spent by foundation doctors applying for specialty training. Place and Duration of Study: Bristol Royal Infirmary and University Hospital of Wales, between September 2015 and July 2016. Methodology: A total of 1506 foundation year two (FY2) doctors were invited to participate in the online survey. Participants were canvassed via ten questions pertaining to their involvement in four groups of career enhancing activities: training courses; postgraduate examinations; qualifications, and conference attendances. The survey was closed after a 'live' period of 5 months. 100 FY2 doctors had completed the survey at the time of its closure. Bullock et al.; BJMMR, 17(7): 1-7, 2016; Article no.BJMMR.28382 2 Results: Of the 100 participants, 89 (89.0%) had undertaken at least one career enhancing activity, with a mean expenditure of £1460 per respondent. Surgical and academic programme applicants spent on average over double the amount of those for anaesthetics (p = 0.01) and medicine (p = 0.001) and ten times that of applicants to general practice (p = 0.0001). Conclusions: These results have potential implications for training expectations, allocation of study budgets and specialty application processes as a whole.
INTRODUCTION
Postgraduate medical training in the United Kingdom (UK) is expensive, with doctors spending an average of £17 114 prior to obtaining their Certificate of Completion of Training [1] . Alongside inevitable expenses such as those associated with indemnity insurance and transport, a significant proportion of trainees' educational expenses may include spending personal funds on career enhancing activities, such as completion of training courses, postgraduate exams and attendance at conferences. These expenses have been estimated to cost junior doctors up to £7000 [2] . Whilst these estimated figures have been assumed to vary based on trainee specialty, this has only rarely been assessed in peer reviewed literature [1, 2] . Furthermore, there is little published work assessing precisely when during their training junior doctors are spending money on these career-enhancing activities. Identifying these variables in spending would provide useful information to optimize training curricula, study budgets allocations, and the pricing of careerenhancing activities.
Training bodies do stipulate that many of these activities should be completed by the end of early specialist training. For example, successful completion of the Membership of the Royal College of Surgeons (MRCS) and Membership of the Royal College of Physicians (MRCP) examinations are formal exit requirements for Core Surgical and Core Medical Training [3, 4] . Career enhancing activities have been demonstrated to enhance the knowledge and experience of the individual trainee. For example, the Advanced Trauma Life Support course (ATLS) has been shown to improve the knowledge and skills of participants in the management of multiple trauma patients [5] . Furthermore, the completion of a qualification or course in medical education has been shown to improve doctors teaching skills [6, 7] . However, with high levels of competition and the allocation of points for these activities during recruitment, are juniors completing career enhancing activities earlier on in their training in order to gain a competitive advantage over their peers? If so, there is a need to identify how much money new junior doctors are spending on these activities.
This study sought to establish the range and associated costs of career enhancing activities being undertaken by Foundation Doctors in the UK prior to specialty training application.
METHODOLOGY
Foundation Year Two (FY2) doctors working within four Foundation Schools (Scotland, Severn, South Thames and Wales) who had applied for specialty training commencing August 2015 were invited to participate in the study. An online questionnaire was distributed to participants, comprising ten questions pertaining to their involvement in four groups of career enhancing activities: training courses, postgraduate examinations, qualifications, and conference attendances. Invitations were disseminated via email and social media between January and March 2015. Altogether, 1506 foundation doctors were invited to participate in the survey (Wales 318; Severn 280; South Thames 834; Scotland 74). Responses were limited to one per I.P. address to minimise the risk of duplication. The survey was closed once 100 responses were received, after which data analysis was undertaken.
Primary outcome was the total amount spent on career enhancing activities prior to specialty training applications. Mean total expenditures for each specialty were compared to that of academic and surgical applicants using the independent student's t-test. A p-value of <0.05 was considered statistically significant.
RESULTS
Response rates were distributed across deaneries as follows: Scotland 10/74 (13.0%); Severn 45/280 (16.1%); South Thames 32/834 (3.8%); Wales 13/318 (4.1%). The demographics of respondents are outlined in Table 1 . Of the 100 respondents, a total of 89 (89.0%) reported undertaking at least one form of career enhancing activity, with attendance at conferences (n=59; 59.0%) and the completion of training courses (n=56; 56.0%) being the two most popular. The most frequently reported motivation was a desire to increase competitiveness for specialty applications (n=71; 71.0%), followed by a desire to develop knowledge and skills (n=66; 66.0%).
The number of participants and the amount spent on each activity, as totals, and stratified by intended specialty, are given in Table 1 and Fig. 1 . Surgical and academic scheme applicants had the greatest outlays for every career enhancing activity when compared to spending of applicants to other specialities. Comparison of spending on activities between specialty application groups is further illustrated in Fig. 3 . 
DISCUSSION
This small study suggests that junior doctors in the UK are spending substantial but variable sums on career enhancing activities prior to applying for specialty training. This variation appears to relate to intended specialty, with those applying for more competitive areas such as clinical academia and surgical specialties [8] investing the greatest amount. Surgical and academic applicants in this study spent approximately double that of their colleagues Mean expenditure (£) Speciality applying for anaesthetics and medicine, and ten times more than applicants to general practice. However, these findings may be limited by response bias. A larger prospective study should be conducted to further investigate the variability in costs incurred by foundation trainees, and determine the means by which junior doctors are funding these activities.
In the current economic climate, the rising costs of clinical training are stark. Current UK medical graduates begin clinical work burdened by student debts of over £57,000 [2, 4] , and it is thought that the costs of medical postgraduate career-enhancing activities outweigh those of postgraduates in other fields such as law [2] . In the UK, Local Education and Training Boards (LETBs) are tasked with the distribution and utilisation of standardised national funding to provide education and training at a local level for healthcare professionals [9, 10] . However, the quantity of monetary support provided at an individual level by this system is often relatively small [11, 12] . This forces many junior doctors to spend significant amounts of their personal income to fund career-enhancing activities [1, 9, 11 ].
This study suggests that applicants to clinical specialty training invest significantly variable amounts on career enhancing activities. Many trainees in this study were exceeding their allocated study budgets of ~£300-600 per year [11] . The variable costs of early postgraduate career-enhancing activities could ostensibly play a significant role when junior doctors are deciding which specialty to apply for, potentially even superseding factors such as personal interest and enjoyment of the specialty [1] . This raises the question of whether it is appropriate to place such high weighting upon these activities during recruitment for early specialty training.
CONCLUSION
If the significant magnitude and variability in spending by foundation doctors identified in this work are corroborated by a larger study, Local Education and Training Boards could need to consider supporting this with compensatory modulation of Foundation Programme study budgets.
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